Although this process may be carried out while the coverglass is held by Cornet's forceps it will be found that the details can be more thoroughly and as quickly performed in a test-tuhe, using a liberal supply of solutions.
Specimens from the same cases were also stained by Gram's method, which proved more reliable than methylene blue as a general stain. They all resisted the action of 5 per cent. solution of tartaric acid after prolonged soaking.
SY~OPSIS OF TABLE OF RESULTS.
On referring to the table (pp. 6-8) it will be seen that thẽ ases were all suffering with chronic suppuration of the middle ear with the three following exceptions:
No. 50 was one of chronic non-suppurative disease of the middle ear in a patient suffering with pulmonary tuberculous. No. 52 was that of an infant ten months old suffering with mastoid abscess and a discharge of four days' duration, under Dr. Jakin's care. The abscess and discharge both contained gonococci. No 76 was also that of an infant twelve months old with a discharge of five days' duration. This also contained gonococci. It will be seen that in twenty-four cases bacilli which resisted acid and alcohol were present. Of these seventeen conformed to the morphological characters of the bacillus of tubercle, and, further, were accompanied in twelve instances with either a personal or family history of tuberculosis. These are described as presumably genuine tubercle bacilli. The remaining seven cases showed bacilli varying in several respects (size, shape, etc.) from the orthodox features, although affording the correct staining reactions, and. are grouped as Pseudo-tubercular, as suggested by Pappenheim.
In these also there was a history of tuberculosis in four cases-The number of bacilli present in each smear varied consider. ably, from twelve in each field to less than a dozen in a whole smear.
We now know that all acid-fast bacilli are not necessarily tubercle, and in considering their significance it may be well to enumerate some of the chief non-tubercular acid-ancI alcohol-fast bacilli which have been reported.
1. Smegma bacillus.-This is acid-resisting, but is readily bleached by alcohol-less so by acid. It is smaller than that of tubercle, and is said to be found only on the male genitals.
Leprosy
Bacillus.-This may be disregarded in the pre sent investigations, owing to its rarity in this country. 
Timothy and otller Grass

LustgaJ'ren's Bacillus of Syphilis.-The identity of this
bacil:us has not received satisfactory confirmation. It, however, is easily bleached by acid-less so by alcohol.
Butter
Bacillus.-This is probably identical with a grass. bacillus.
Bacillus of Pulmonary Gangrene.-This has been described by Pappenheim· as a Pseudo-tubercular bacillus.
while Fraenkelt attributes its resistance to acids, to the putrefactive changes being rich in fatty acids, etc.; for when occurring in sweet sputum they give up their stain readily.' 7. Lubarscht also found similarly selective bacilli in: (a} Purulent bronchitis; (b) bronchiectasis; (c) ahscess near hipjoint; (d) sebaceous cysts; in all of which cases inoculation results were negative. 8. FoIIi § found acid-fast bacilli in three out of six cases of non-tubercular pulmonary gangrene. He observed that 5 per cent. solution of tartaric acid, while genuine tubercle bacilli required twenty minutes. This reaction I have not been able to confirm, as already mentioned.
In addition to these, there are many others which are referred to in the appendix. Thus we have evidence that many bacilli exist which may be mistaken for tubercle, and we must not be too ready to accept their identity, whatever their source may be. This investigation has revealed another possible source of error. In about 60 per cent. of the preparations epithelial squames formed a most striking feature; they retained the fuchsin to a remarkable degree, in spite Qf prolonged treatment by acid and alcohol. It was noticed that the older the squames the more vividly they retained the fuchsin, the younger ones being paler, whilst the most recent of all being unstained with fuchsin, but readily selecting the methylene blue. This property is prabably due to the increase of keratin and fatty substances, the result of degenerative agechanges in the cell, and supports Fraenkel's suggestion that the fuchsin selecting and retaining power of some bacilli is due to the degeneration products and fatty acids of putrefaction.
These cells often break up into small, irregular shaped rods and granular clumps, which may be readily mistaken for micro-organisms of the acid-gas group.
They are of still further interest in possessing a diagnostic value, since if the smear be taken from the deepest part of the ear they afford strong presumptive evidence of cholesteotoma, especially, when, as not unfrequently happens, they are more numerous than pus-cells. They are invariably accompanied with a distinctive sour fetor-that of decomposing epidermis, probably due to fatty acids and sulphur, in marked contrast to that of bony necrosis, which has more the character of phosphorus. is that of a female with a strong family history of tubercle, four having died from phthisis. In addition to suffering with pulmonary tuberculosis, she is. nearly blind with double optic neuritis, which Mr. Treacher Collins attributes to a retrobulbar tubercular lesion. She has suffered with suppurative discharge from both ears for seven years, in which I have found bacilli. on each of several examinations. The sputum afforded similar results.
Gases of
No SO was one of chronic non-suppurative middle-ear dis-ease of eight years duration. There being evidence of some accumulation in the right ear, Dr. Dundas Grant performed paracentesis of the membrane, evacuating a few drops of inspissated matter, which contained tubercle bacilli. His sput· um afforded abundant evidence of the same bacilli. Gonococci occurred in three cases, two of which were infants and one was a male aged thirty-nine. The presence of this organism is not without interest, especially during infancy.
In No. 74 tubercle bacilli were found not only in the auraJ discharge, but also in the pus of the cerebral abscess, operated on by Dr. Dundas Grant. She had a strong family history of phthisis and was much emaciated, but made an excellent recovery.
Conclusions.-This investigation shows that acid-and alcohol-fast bacilli ate demonstrable in a large proportion of chronic purulent ear discharge.
That in seventeen cases they were presumably tubercle bacilli, in so far that they conformed to the recognised morphological and staining characters and were for the most part associated with reliable clinical evidence of tuberculosis.
That in seven (pseudo-tubercle bacilli) cases, while conforming in a greater or less degree to the staining requirements, they were morophologically unlike tubercle bacilli, yet five of them had either a family or personal history of phthisis That success in their demonstration in any great measure depends upon the methods of collecting and staining together with perseverance in search.
That in the peculiar selective action of the squames in retaining the carbol fuchsin-a pro~rty specially attributed to certain bacilli-we have at once a possible source of error in diagnosis and an explanation of the peculiar affinity of other bacilli for fuchsin.
Column 1 refers to the nature of the aural disease.
2 gives the duration of the aural symptoms.
3 The sign + that there was either a family history of tubercle or that there was a clinical evidence of such in the patient, independently of the ear. 32IC'-S. M. E.
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